,2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 481654

o1, Entity Name

PLAZA1INCOLN MERCURY, INC.

Principal Place of Business
8925 HIGHWAY 441

P.O.BOX 8995037
LEESBURG FL 3478800037

Mailing Address
8325 HIGHWAY 441

P.OBOX B%037
LEESBURG FL 347890037

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90001 006 ***150.00

ENA IR CEOW BRI

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  §0-1628060 Applied For
Not Applicable
2z Count Zi ount it
P uniry P Gountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
= 8- Name and-Address ot Current Registered-Agent - - 7-Name and‘Address of New Registered-Agemt —
Name

NOLETTE, JOSEPH H
8925 HIGHWAY 441
LEESBURG FL 34789

Street Address (P.C. Box Number is Not Acceptable}

City

FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

(NOTE: Registarad Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects te do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Flection Campaign Financing

$5.00 may Bo
Added to Fees

Trust Fund Contribution.

(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
TILE PTD 3 Gelsre TME Ol change [ Addition | 8
NAME NOLETTE, JOSEPH H NAME =)
sTreer 200Ress | P.O. BOX 895037 OR 8925 HWY 441 STREET ADDRESS b
GITY-ST-2IP LEESBURG FL CiTY-ST-2IP hivd
e VD O Delete TITLE [J Change  [J Addition %
NAME NOLETTE, LORRAINE NAME
sTreeT ADDRESS | 8925 HWY 441 STREET ADDRESS
cmv-sT-z¢ | LEESBURG FL CIrY-§T-2IP

_me SD e N T Y S = [ change™ ) Ao |~
NAME NOLETTE, JOSEPH H NAME

 STREET ADDRESS | 8925 HWY 441 SYREET ADDRESS
civ-st-2r | | EESBURG, FL 00000 CINY-S1-7P
TITLE {3 Delete TITLE [ ¢hange (] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TILE ] Delete TITLE [ Change L[ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITy-S1-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp ereLd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

4 ith all gthartie empowered.

Joseph H. Nolette

OR

01/03/01

Date

(352) 787-12%5

Daytima Phane #

FFICER CR




